
Commonwealth of Pennsylvania 

CAMPAIGN FINANCE REPORT 
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.) 
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Filer Identification 1100, 
Number 

Report 
Filed By: 

. . : . ... 
::dAiqiii6kri''' : CANDIDATE ,r. .. ,. COMMI*E-E''.  COMMITTEE: 2.  :-  ''CatS10f 3.  

Name of Filing Committee, Candidate or Lobbyist: z.) / 

--'' / Cr)  YAA //k// ri- (e/z()P 
Street Address: 

Z__o. 13- Z - R-d C-? P917  
City: - r 
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State: 

f
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REPORT 
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,, i'';''6;. i':•':qi' 
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Office 
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Party  
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 County 
Code MO  :..bke: s':(.Y6'Ak.•.l 

(SEE INSTRUCTIONS FOR CODES) 

R .E.F.lb54.11 
' DAY - YEAR: -' MO: DAY --:YEAR;.: :: 

Mr- 
r---.1 cr. 

`-'-' rn -- 

c -) (.--
j
..,,,,_ 

CD> 
c.N-)
..n

Ti  

..- rrl 3" 
r 

-0 1.1-1  CD 
C") f----) 

— 

7._-• 

.
Op. Summary of Receipts 

and Expenditures from: To /0 24 e 6 ( Ci 
A. Amount Brought Forward From Last Report $ 

$ 7
,1()  

B. Total Monetary Contributions and Receipts (From Schedule I) 
( / 

C. Total Funds Available (Sum of Lines A and B) $
0 

D. Total Expenditures (From Schedule Ill) 
$ , c0  

E. Ending Cash Balance (Subtract Line D from Line C) 
‘./ 

$ 

F. Value of In—Kind Contributions Received (From Schedule II) $ j  

G. Unpaid Debts and Obligations (From Schedule IV) $ cp 
AFFIDAVIT SECTION 

'I pA Phis a 4irtiiii et report,.;;treiedir',Sigh .  heroic:1f . hii is ,A.;,••.Candietaterb ' : erld • t • ' • la here — ' -' :!:0 
I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true, 
correct and complete. sepepaN le uopeloormysiurimi(euuad 'arcituepi 
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1 C ea ./ir d 
Signet re 

My commission expires, g/16— z
,

Z 
MO.„ DAY YR. 

Printed Name 

c -2 a 9/ 8679a 
Area Code Daytime Telephone Number 

PARrT1 ;:r, ,4,,rq. report ,.41;!!:04..̀fati-cli40:ff*-4ki.ittioriioa,;, annittee.,:',,Oridioit*i41:46!'.tioii.:::i . it.,,  
I swear (or affirm) that to the best of my knowledge and belief this political 
(P.L. 1333, No. 320) as amended. 

Sworn to and subscribed before me this  
day of 20 

commi tee has 

D 

not violated 

EcE 
any provisions 

N 
of 

E 
the Act of June 3, 1937 

UUU

OCT

SInturaffandidate 
i .if0C3 f 41  ZIV1 Signature 

My commission expires 

Printed Name 

OFFICE OF CITY 
MO. DAY YR. 

Area  &Tin )nun icrrY cLEM me Telephone Number 

DSEB-502 (7-99) 



SCHEDULE I 

CONTRIBUTIONS AND RECEIPTS 

Detailed Summary Page 

PAGE 2 OF 

 

  

Name of Filing Committee or Candidate Reporting Period 

From  To  

 

   

 

   

E I.- T IBUTIONS7AND.... , ,'7'.$50,00.:01.::. ,..CONTRIBU_  
.. . , . . AND RECEIPTS . . LESSPER'  4 :, .: .::,.. 

TOTAL for for the Reporting Period (1)  $ 

. ' ,, - .:- B(:)40'1FROM,;PART :A At   „._ 1011:  ,-- . ' ' --7 D:-: Q , ' ' i E 4 , - • 7  '- -- 41; ,. 9 1 

Contributions Received from Political Committees (Part A) Contributions $ 

All Other Contributions (Part B) $ 

TOTAL for the Reporting Period (2)  $ 

: Itiliti: :,L 17E8,-is6iLoaf..:0oivi:'0 F4 NDir 'FART D) 74: , :'i,ANF
,,_
" 4'';  :! .?1 'i0 'i'  

Contributions Received from Political Committees (Part C) $ 

All Other Contributions (Part D) $ 

TOTAL for the Reporting Period (3)  $ 

'-' --N ' 1-  a —N:" tow.'" ":;---• INTEREST.----E—AFlhEri--- .:Agt.:644iititAk- -
,:: _ A -4- Ei.....4,. ii 1:7 • .1, 2 .-4 -/-:: 

-.. l'--  
,-- 

TOTAL for the Reporting Period (4)  $ 

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING 
THIS REPORTING PERIOD (Add and enter amount totals from 
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 
Cover Page, Item B.) 

PSEB-502 (7.99) 



PAGE OF  
PART A 

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES 
$50.01 TO $250.00 

Use this Part to itemize only contributions received from political committees 
with an aggregate value from $50.01 to $250.00 in the reporting period. 

Name of Filing Committee or Candidate Reporting Period 

From  To  

      

      

DATE AMOUNT 
Full Name of Contributing Committee ' 'ii:M:OT ': 'i''IDArii. i WiE:Al9ii!i"i 

$ 
Mai ling Address ;' .-141Q::"._ ,:: OAS'.-' ..'''./EARI": 

$ 

City State Zip Code IPlus 4) 
_ 

$ 

Full Name of Contributing Committee 

$ 
Mailing Address 

$ 

City State Zip Code (Plus 4) 

— 
.i MCf.i. *-ii i'ii 'DAY i,.:'' ..",..StAR;i*ii:i 

$ 

Full Name of Contributing Committee i'lii4 ...;,....'i ."1:tikeW i:Y.tiOl::,!,  
$ 

Mailing Address 'iMO:','" *'',"dAY‘',.• .;''N'EAR 'v;: $ 

City State Zip Code (Plus 4) 
_ 

:' NIV.0 '.; : ::bAe.',.'" :':',YtA.R:I'Ll 
$ 

Full Name of Contributing Committee i.L.1)40.,  
. 

i iiDAr.iiHi'YEAFfii. 
. 

$ 

Mailing Address "- ..,.:' i:itIA!/:il ii>ifitAflAii 
$ 

City State Zip Code (Plus 4) 

$ 
amismimmiiiiw 

$ 
i Full Name of Contributing Committee 

Mai ling Address if itIO. Liii :::'A54,Y',  ' '`:YEAR`,,.-:: $ 

City State Zip Code (Plus 4) 
_ 

$ 

Full Name of Contributing Committee .",Nlo...N ',..'-i5A*,"'!  •'':,:ir - .'S:i' $ 

Mailing Address 

City State Zip Code (Plus 4) 
— 

i. 'iN10.,::" i';itiA'se'!iii 'ii;NtAts'ii:'l 

$ 

Full Name of Contributing Committee " ..irvf0,i. w: .::::':PAYi:;' i'iiYEAR'i;:11  
$ 

Mai ling Address '-ii.:Fil th ... , 'iiilt)AYii. i;'YEAFO'ii $ 

City State Zip Code (Plus 4) 
— 

'il440:::* :i *..:1JAY, ' .1'YEARn,  

$ 

Full Name of Contributing Committee i'i : MOi.';iii 
. . i:: DAY,  

- A 
R' i YEA: 

$ 

Mailing Address i MO. ii i' it DAY i'l'i l''IYE.ARii:  $ 

City State Zip Code (Plus 4) 

— 
-.MO.', iiii -tl ..1:' . iYEAR'' 

$ 

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. 
PAGE TOTAL 

$ 

DSEB-502 (7-99) 



PART B 

ALL OTHER CONTRIBUTIONS 
$50.01 TO $250.00 

Use this Part to itemize all other contributions with an aggregate value from 
$50.01 to $250.00 in the reporting period. 

(Exclude contributions from political committees reported in Part A.) 

Name of Filing Committee or Candidate Reporting Period 

From  To  

 

     

 

     

DATE AMOUNT 
Full Name of Contributor :'-'MO; •••,'•:•-CIAY.,:' .'NEAR'::: $ 

Mailing Address '''.'1140:"'•"iriAY.:'' '::-:.Y.EAtf.c:' 

City State Zip Code (Plus 4/ .2''' M 0:: "•:. "..':'•apt.:!'r .'"- : 'YEAW ,.7 

$ 

Full Name of Contributor 
$ 

Mailing Address 

City State Zip Code (Plus 4) 

— 

•. l'IVio:',  ' :',..CPAY::', ',::Y:SAft'!: 

$ 

Full Name of Contributor MO: • 
v 

,.: • :DAY7..,, .- YEAR.',.. ,.. 
411  

Mailing Address :' 'ilkittSZ.;:...:q5AlY:::: .'!'.Y.E.A.0',:7 $ 

City State Zip Code (Plus 4) 
_ 

...'-',1+410."---: .:•':•:Oiktil,;,; ''':*.EAik.:.'!.; 

$ 

Full Name of Contributor ,.. .MO1',:,.: , b.A):',. :•".YE-Aii",;. $ 

Mai ling Address , ,, MO.,  .:';DAY!`-:. ,YEAR`::': 

. City State Zip Code (Plus 4) 

_ 
$ 

Full Name of Contributor - .MA.!:h. ,,, "VAY',.,'!: "YEAIT't: 

$ 

1 

Mailing Address ." MO..' ,i-"D'AY,.',YEAR'..; $ 

City State Zip Code (Plus 4) 

_ 
:.:. , ltil O., •••- - loAY,r1 -.1':,8:EAFI:r::: 

$ 

Full Name of contributor 

Mailing Address ••:: MO.'', ..H.DAy...i , .:'.Y•EAK:::' $ 

City State Zip Code (Plus 4) 

_ 
$ 

Full Name of Contributor 

$ 

Mailing Address i..',  4.clAr;:' `=YEAR.`:''. $ 

City State Zip Code (Plus 4) 

— 
''MO.'::'•;' 

$ 
1 

Full Name of Contributor ' :M04 ::-:  .r.:'04Y:'-, .'i.:;Yg;  ' $ 

Mai ling Address , . ':IVI 0: •i.'• ' ,-,13.i:Nc1' :'!,1..8,4FC,':  

City State Zip code (Pius 4) 

— 

•: 'MO:, ' : ,:DA.'Y'',": ,,.YEAPC!,!: 

$ 

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. 

PAGE TOTAL 

$ 

OSE13-502 17-99/ 

PAGE OF 



PAGE OF 
PART C 

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES 
OVER $250.00 

Use this Part to itemize only contributions received from political committees 
with an aggregate value over $250.00 in the reporting period. 

Name of Filing Committee or Candidate Reporting Period 

From  To  

      

      

DATE AMOUNT 
Full Name of Contributing Committee '.. ,M0...i."i:PAr';: ;:`YEAR'':: $ 

Mailing Address ' : .M 0 i:.. -; '...: DAY'i!i."' .'`=YEAR"::::  

City State Zip Code (Plus 4) 

Full Name of Contributing Committee ' '-it4(X.';; '.DAYiii.' ,YEAR',:.. $ 

Mailing Address -.!'",:NID.:1":„ .';.:."'CiAY';' .'' ::YEAFT i'" $ 

City State Zip Code (Plus 44 

_ $ 

Full Name of Contributing Committee . -:.14(5 'f', , ''?I'tASK:;T:: 7'7,,Y.EA1 .,.:: " 
41 

Mailing Address 

. .... .. . .... . _ .. _ .. City 1 State Zip Code (Plus 4) 
.... 

- ' MO;.-i:, '.;'DAY::;i'"iYEAF('';.(." 

$ 

Full Name of Contributing Committee -..;:,100...,:'"-:',:i'DAY;i ;! ,•Y.E.AFii,:i 
$ 

Mailing Address : ,- M61,."' ''DAY:.i.r': 'iiSt-Atki...:' 

City State Zip Code (Plus 4) : .,,,..64 M:M.,, .,;,:'DAY:li.v.' .:',;YEAtiffi: $ 

Full Name of Contributing Committee '..,::',.MD:,j. ...:-,..I .. ';i'': i;::4:A'fi0iii. $ 

Mailing Address . '::Mt);..: .. ,':, DAYS.,:̀   ;i s'AA171 ,  $ 

City State Zip Code (Plus 4) - .1'40;- -il '''.: DAY-: :; ;"iYEAF3':'' 

. 
Full Name of Contributing Committee ::":MC):i r -..i:DAY:.'":: ,.'.,t.tAll.'Ti. $ 

Mailing Address .:',:mdi:,... ,- '-::'tjAr,i: , :,YE.A.T.i"i. 

City State Zip Code (Plus 4) ',M0'...'.";;'.;DAY. i'i;yEAfr:;;.-  $ 

Full Name of Contributing Committee 

$ 

Mailing Address 

City State Zip Code (Plus 4) i.• Ma ..:' ",.0.AY,':,.::::WEAll.Ti: 

Full Name of Contributing Committee .i.'*.y.M0:::. i: ';, DAY':.:.. `YEAR:.': $ 

Mailing Address 

City State Zip Code (Plus 4) ,:,-M6;,*'" -",::DAY.'",:' .::'',Yt.AW;i: $ 

Enter Grand Total of Part C on Schedule i, Detailed Summary Page, Section 3. 

PAGE TOTAL ' 

$ 

DSEB-502 (7-99) 



PART D PAGE OF 

ALL OTHER CONTRIBUTIONS 
OVER $250.00 

Use this Part to itemize all other contributions with an aggregate value of 
over $250.00 in the reporting period. 

(Exclude contributions from political committees reported in Part C.) 

Name of Filing Committee or Candidate Reporting Period 

From To 

DATE AMOUNT '..11=14  
Full Name of Contributor • DA:sr,  . - 'YtArt:'-: $ 

Mailing Address [NO., ' 'DAY :"‘ :'YEAR'i.  

City State Zip Code (Plus 4) MO,....i'i '',.";DAY''.i.1 :'''.YEA11.'; 

$ 

Employer Name Occupation 

Employer Mailing Address/Principal Place of Business 

Full Name of Contributor M.O- ' - .i DAY'',.. - YEAR $ 

Mailing Address Nita:.''.::: : ' DAYi'.:''..',,YEAR:: $ 

City State Zip Code (Plus 4) 

$ 
Employer Name Occupation 

Employer Mailing Address/Principal Place of Business 

Full Name of Contributor 

Mailing Address ' M.0'.  ' DAY < : 'YEAR i: 

$ 

City State Zip Code (Plus 4) .M0',..' '.' DAY ':.'YEAR:,  $ 

Employer Name Occupation 

Employer Mailing Address/Principal Place of BusineSs 

Full Name of Contributor :.:'.MO:.liAY.,.''.  .T.,YEAR.:.' $ 

Mailing Address ' .i. "iDAY . ':::YEAR.':,  $ 

City I State 

I 

Zip Code (Plus 4) 
— 

i i m a::: : , ',DAY '' : :.: 'YEAR:.!' $ 

Employer Name Occupation 

Employer Mailing Address/Principal Place of Business 

Full Name of Contributor .,..M ,-. "::'.RAY:; . :':iYEAFtc $ 

Mailing Address 

City State Zip Code (Plus 41 :.YEAR:' $ 

Employer Name Occupation 

Employer Mailing Address/Principal Place of Business 

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 

DSEB-502 (7-59) 

3. 
PAGE TOTAL 

$ 



PART E 

OTHER RECEIPTS 

PAGE OF 

 

 
   

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC. 

Use this Part to report refunds received, interest earned, returned checks and 
prior expenditures that were returned to the filer. 

 

  
  

Name of Filing Committee or Candidate Reporting Period 

From  To  

 

  
  

 

  
  

Full Name 

Mailing Address 

City State Zip Code (Plus 4) ' MO.. - ,'AfLAY 7 ',:YEAR.'n Amount 

$ 
Receipt Description  

Full Name 

Mailing Address 

City State Zip Code (Plus 4) , M0r.-- . -..7DAY '-., rYEAR::,I AMOunt 

$ 
Receipt Description 

Full Name 

Mailing Address 

City State Zip Code (Plus 4) 
_ 

..MO, ',.....,,.DAY ,: .Y:tA13.; :.!, Amount 

$ 
Receipt Description 

Full Name 

Mailing Address 

City State Zip Code (Plus 4) 

..... 
' rirto.,1,  '!, DAY::. -YEAR:5 Amount 

$ 
Receipt Description 

Full Name 

Mailing Address 

City State Zip Code (Plus 4) 
_ 

MO' , :. '.:DAY,':,....YgAR. 4!: AmOUnt 

$ 
Receipt Description 

Full Name 

Mai ling Address 

City State Zip Code (Plus 4) 
_ 

..1110."' '';'IDAY".:'• 'NtAk.u:' Amount 

$ 
Receipt Description 

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. 

PAGE TOTAL 

$ 
DSEB-502 (7-99) 



SCHEDULE II PAGE OF 

IN-KIND CONTRIBUTIONS "AND VALUABLE THINGS RECEIVED 

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS 
DURING THE REPORTING PERIOD. 

Detailed Summary Page 

Name of Filing Committee or Candidate Reporting Period 

  
 

 

From  To  

 

  
  

 

 

  
  

 

1.UNITE z 1N-KINO,:tpOtRIO.frIpNsilEcpypo-.-..-vALuE...0E 50 00.OR LESS PAR .CONTRIBUTOR .  . 

TOTAL for the Reporting Period (1) I $ 

'..INS-KIND CONTRIBUTIONS` ',RECEIVE -.: VALUE- DF_'$50.01 TO- ;̀(FROM-$250:06. A - I, , 
. . . . • - . - . , . 

TOTAL for the Reporting Period (2) I $ 

. IN_-KIND, CONTRIBUTION RECEIVED --;VALUE: OVER-$250.00-FROttiv,PART...G) L ---- t 

TOTAL for the Reporting Period (3) $ 

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS 
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2, 
and 3; also enter on Page 1, Report Cover Page, Item F.) 

DSEB-502 (7-99) 



Reporting Period 

From 

 

To 

 

    

Name of Filing Committee or Candidate 

PAGE OF 
SCHEDULE II 

PART F 

1N-KIND CONTRIBUTIONS RECEIVED 

VALUE OF $50.01 TO $250.00 

DATE AMOUNT 
Full Name of Contributor -.`MO.'.; . ,...DAY!i, ir YEAR, 

Mailing Address ' 4v10.:•• •  .-:'.0AY.'. *,:. -yEAFt .7: $ 

City State Zip Code (Plus 4) •:::416.'.. ,  : CiAY:',. :: iift'Ari. $ 

Description of Contribution: 

Full Name of Contributor • 0..;"-  ''• DAY' '..1:'ytoS,131:•i. 

$ 

Mailing Address : .M.O.: ' .-i'DAY"c: H,•Y..EAFI::'A 

City State Zip Code (Plus 4) '',i140'.:.• ', "....DAY'-:* :'13e.tw:- $ 

Description of Contribution: 

Full Name of Contributor . 'MO.... : -.-.:0Aif :: YEAR,''',  $ 

Mailing Address ....MO'..•":'. b.A.V.::.:' -'-TEAR`:. 

City City State Zip Code (Plus 4) 
_ $ 

Description of Contribution: 

Full Name of Contributor ',MO:- ' ', DAY ':.- -,:''YEAB.--,:. 

Mailing Address 

City State Zip Code (Plus 4) ::J:aci'''' '''i.:DAY:''..." 1,:,Y.B"A'R''.''. $ 

Description of Contribution: 

Full Name of Contributor ..:414O.:•.:::..:  ...DAY.';:: i:YEAR:? $ 

Mailin Address . l ii. Ak;  $ 

City State Zip Code (Plus 4) 
_ 

. -Mr .:. - DAY:K: i:::''YEA!1-0, 
$ 

Description of Contribution: 

Full Name of Contributor ' .MO..' : ::' DAY,: ',. . YEAR:::'. $ 

Mailing Address :•Ma... 1.'C1.4Y.%'!;;  -:: !YBAFt!'1: $ 

City State Zip Code (Plus 4) 
..... 

'., 'WO:,  ' ''DA'Y'::•: :,:s(BA.14',''i; $ 

Description of Contribution: 

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed 
Summary Page, Section 2. 

PAGE TOTAL 

$ 

DSEB-502 (7-901 



SCHEDULE II 
PART G 

IN-KIND CONTRIBUTIONS RECEIVED 
VALUE OVER $250.00 

PAGE OF 

 

    

Name of Filing Committee or Candidate Reporting Period 

From  To  

DATE AMOUNT 
Full Name of Contributor 

Malting Address - D: ' ' DAY .: ,. E.,0... $ 

City State Zip Code (Plus 4) 
..... 

' 'MD,' ';: ' tiAsr,  • "YEARIv $ 

Employer of Contributor Occupation 

Employer Mailing Address/Principal Place of Business Description of Contribution 

Full Name of Contributor 'MO: .,-. DAY-, - .Y.EAR: $ 

Mailing Address ', MO.:',.-.;'7,0AY. '''• 
.:.:::YEARS;,:.  , 

41 

City State Zip Code IPlus 4) , MO,'. ....DAS!, ',. ',YEAR:,:` $ 

Employer of Contributor Occupation 

Employer Mailing Address/Principal Place of Business Description of Contribution 

Full Name of Contributor 

Mailing Address - MO. ' ,.. .. ' :DAY.. ':!:„ ..!;1'EAll'..'' $ 

City State Zip Code (Plus 4) 

.._ 

, MO. '.: DAY .,.Y.EAR 'T 

$ 

Employer of Contributor Occupation 

Employer Mailing Address/Principal Place of Business Description of Contribution 

Full Name of Contributor . ',MO.'•  - ”:-DAS' ,...: 'i.ytAivi-: 

Mailing Address .M0,-,, ., '',11AY::',  ' : YE-Aft,' $ 

City State Zip Code (Plus 4) '-'.: b.': ':-.EaAvn,,  -'! YEAR : t $ 

Employer of Contributor Occupation 

Employer Mailing Address/Principal Place of Business Description of Contribution 

Full Name of Contributor ,-MO.''.... ,... .DAY:,''.:' YEAR :i. : 

Mailing Address ' MO:,-. LoAY. "'I ,,YEAil,,, 
$ 

City State Zip Code (Plus 4) .:.M0.. ....DAY. .., ,.,:Y.EAR..... 

$ 
Employer of Contributor Occupation 

Employer Mailing Address/Principal Place of Business Description of Contribution 

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed 
Summary Page, Section 3. 

PAGE TOTAL 

$ 

DSEB-502 (7-99) 



Reporting Period 

From 

 

To 

 

 
 

 
 

Name of Filing Committee or Candidate 

PAGE OF 
SCHEDULE III 

STATEMENT OF EXPENDITURES 

To Whom Paid 

(>0 PAAi-Aye c' 
.1.,'A o:'• .: •i,,'Tlky:`,: :.i.y,kii,L:i; Amount r^: 5  . : 

0 
 

$ S X. /(/ /'‘/ / 9 Mailing Address  

r OX 
Description o Expenditure 

-,711- 
C'tAj 

City 

L _ < r ie4 AY?) A 1 
79

/

4 Z
./

9.0d

c,

,,,,(Plus 4) 

h .0 ,- 
/ 

To Whom Paid 

1}1(-W 1- 

: 
'•MO: .. 

. . 
.DA‘f.' fii,.,. Amount 

JZI  / /- - -?c,--1  /6/
4101(lif Mailing Address ` , 

(//Z- , 7viv')/4fri 
Description f Expendi re 

:2-6/14( City 

fl/iW \I  

19te ' Z'p5de(Plus 4.)-- 

Ajo / 
To Whom Paid 

•'• MO; DAY.;'' ':;•.ifEAk,' Amount 

$ Mailing Address 
Description of Expenditure 

City State Zip Code (Plus 4) 

To Whom Paid 
...MQ...,'•,: Ay,, -.: ,;(e,0:-.' Amount 

$ Mailing Address 
Description of Expenditure 

City State Zip Code (Plus 4) 

To Whom Paid 
' -mo:- :,: Ofv .t. .'t-yeAk ,  Amount 

$ Mailing Address 
Description of Expenditure 

City 
State Zip Code (Plus 4) 

To Whom Paid 
• MD: ;:,RAY ,k:*-g:Aftifl Amount 

$ Mai ling Address 
Description of Expenditure 

City 
State Zip Code (Plus 4) 

To Whom Paid 
. JY10:'••: .. --,DAY : ,:i.V.ilsfr::! Amount 

$ Mailing Address 
Description of Expenditure 

City 
State Zip Code (Plus 41 

To Whom Paid 
:'-. .' '"15.48,..:- -  

Mailing Address 
Description of Expenditure 

City 
State Zip Code (Plus 4) 

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. 
PAGE TOTAL 

$ 

DSEB-502 (7-99) 



PAGE OF SCHEDULE IV 
STATEMENT OF UNPAID DEBTS 

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period. 

 

 
 

Name of Filing Committee or Candidate 
Reporting Period 

From To 

 

 

 

 

 

 
 

 

 

 

 

 
 

 

Name of Creditor 
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